Mlssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3<035954

DEPARNENT OF PUBLIC HEALTH AND WELFARE

Regi Digk : gl Realatration Disric No 208 @ & _41! g STATETLLE NDwam

DO NOT WRITE AMENDED w rimary Reglstration District No, e __ egistrar’s. No. Y. L .

OM THIS STUB LI R 0 5 |

1. PLACE OF DEATH 2, USUAL RESIDENCE (whor- deceased ‘lived. If institution: Residence before
a. COUNTY . Greene.. s STATE Miggourl.b- COUNTY Greene admissicn)

b. CITY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b c. CI'IY tnzide Limits

TOWN  springfield ' 1own Springfield veo. [ N0'OH

<. FULL MAME OF {1f NOT in hosphal, give locatl Tnside Limit . STREET W cumide, pive Tocatl ;
- HOSPITAL GR ¥ o) neide Limita ADREELS {If cutide, give locstion) TReside on Farm

ITIUTION. o yobne Hospital © |Yep neD RFD#6 Yes 3 No T

-

VS 300
Rev. 4/59

'n.347
20390

DATE AMENDED

a #Ams OF na)cusm Firet Middls . L 4 DATE Monih Day T Year
ype or prin] . . - 3 . OF !
Howard Hutchens pears  SEptember 19, 1963
5. SEX 6. COLOR OR RACE .7, Married Never Married [0 8. DATE OF BIRTH | ¥- AGE (last h.’lrtlhdav) IF UNDER 1: YEAR | {F.UNDER 24 HR
Male Wwhite Widowed Diveresd 0 | 371771912 51 Months | Days | Hours | Min.
10s. USUAL OCCUPATIGN (Gres Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of tountry) | 12. CITIZEN OF WHAT COUNTRY
Caiiog mosyef rgikipg (e, even i refined) " gy Company Missouri USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME GF HUSBAND: OR WIFE

C.M.Hutchens Harriett Gaskins Deceased
15. WAS DECEASED EVER IN US. ARMED FORCES? — [ 17. INFORMANT Addres] | 31 S, Kentwood

(Yen o egormomm) |1 vet sk Wiy < o ® '/ |Ted Hutchens (Brother)Springfield,Mo.

o
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: - ONSET AND DEATH

IMMEDIATE CAUSE {s) tDe ri ?‘“a ” z f ) ‘3 #dy_}_

Conditions, if any,]  DUE TO (b} / er }fb _la_c@_ﬁ_
which gave rise fo i .

sbove cause (a),
stating the under- . -
Wying causs last. DUE TQ (s}

ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If decessad WS female  was
FA X ‘disessn condition given in PART | (a} there & pregnancy in. last 50

QWOS,"j ﬁ{/‘/e"‘ 1DYen] O Mo ]iDUnknown
19. WAS AUTQESY | 20s. ACCIDENT SUICIDE  HGICIDE -Zﬂb. DESCRIBE HOW INJURY . CCCURRED. (Enter nature of Injury in PART | or PART 1] of item 18.)
O O 0 . .

PERF, ?
YES No O

20c. TIME OF * -Houwr - Momh Day, Year . . .
INJURY o, . ,
p-m.

: COUNTY
RY CURRED. 20e. PLACE OF INJURY (ag, in or about home, | 20, CITY, TOWN, OR LOCATION
. m-ll'lJl.E A?cwom( " farm, factory, street, office bidg.; ekc.) .
NOT WHILE AT WORK [

'21' | ot ded the o 4 from 9"' 7"63 , 1o, 9/19/63 Andlwuvfm‘:nltvem 2-6_63

Daath. occurred at. - 8:30 As i on the date atated sbove, and 1o the bext of my knowledge, fiom the.cousss stated.

5o SIGNATURE Dogres a7 T, . : FoTY Ac_oo'nss's' 609 E, Cherry 22 DATE SIGNED

’ 70'1‘ ,D ) ' Springfield, Missouri "7710;65
23s. BURIAL, CREMATION, || 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tawn, or caunty) {State)

REMOVAL (Specifyf - ) i .
~-£0- 11l meter Cassville Missourd

24, Ftﬁgl-\i'%llﬁscm/ ? z 64;0&555 Cassville Ce 25. DA‘I’EYRECD BY LOCAL REG. |28. RE ﬂ:\n's 5|.Gm.rune %
Klingner Mortuary Springfield, Mo. P-Rf-6 I &4"‘. P M
jnc Licansed Embalivrs Statement on Reverse Side
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- MEDICAL CERTIFICATION

USE BLACK INK
OR _,
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY I.ICENSED EMBALMER

CCE - o 1, . h ‘ ) . "

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificpfe was embalmed . b

or by

“« N
Noe e

working under my personal supervision.,

Student__

Signature of Student Embalmer

)

Note: The_above MUST BE SIGNED BY THE lICENSED EMBALMER in his OV
with the above conshtutes grounds for revocation of hcense)
I émbalmed By a STUDENT,: he also :shall sign: in*his OWN: handwrmng
_If this body is- not embalmed fact should be so stated above




